THE DIVISION OF HEALTH OF MISSOURI

5. Np. 300 1 : 5
- -0 | FIED OCT 21 1950 STANDARD CERTIFICATE OF DEATH DR S 15 o 1+
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG., DIST, m1003 Registrar's No. .. _8.63-8.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE ({Where d d lived. "I tostd |
/ a. COUNTY &. STATE M b. COUNTY ldﬁhﬂml
. - Oo
b. CITY (11 cutside corpurate Uimits, write nmu:..m.m ¢. LENGTH OF ¢. CITY (If oumide ocrporats mumnmmmm
townahip)| STAY (ln thie place)|f é
TOWN St . Louis TOWN St .,Louis
. FULL NAME OF hospital or Instd a4 Loemilym) . !
d Hosr e Of {H aot in tad or lon, give sireet or A%l'gEEl’ (It rursl, give location)
INSTITUTION- 5350 ' Wabada Ave. 5350 Wabada Ave,
3. DB'E‘QCMEﬁS%F a. (First) b. (h_ﬂdd]e) e. (Last) ) ) | 4. Dg"F'E (Month) (Dep) (Year)
(Tyveor Print) _ Harriet M, Tesson DEATH (Oc¢t.12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| o mwoma 1 ﬂ.u ¥ DDk M mx3,
/ WIDOWED, DIVORCED (Swcify)’ - 186 lamt birtkday) umn.l Hours | Min.
F. W. _VWidowed f Jan. 21,TIHAER 85 21 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE areign t
done during moet of working Ufe, ¢ven 4 retied) | DUSTRY . (Buase or € oL / lz‘Og' .“TZF!’;?FWT
At Home Indiana. o 3 ’
ﬂlSn._FA‘mEn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Wilson } Mary Burge __ |
5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, ez unknown) | (If yes, rlve war or dates of sorvios) NO. . . .
No : Miss Louise Tegsgon 5350 Wabada Ave,
18. CAUSE OF DEATH . INTERVAL

1. DISEASE OR CONDITION
- Enter only onecausoper | 1 op S PEABING TO DEATH® ¢

line for {a), {b), and {c}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, giring DUE TO (b)
a8 heart faflure, asthento, | rire &0 the above cause (o) stating -
de. It meana the dig- | he underlping cause last.

care, infury, or compilea- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not

related bo the dlaease or condition causing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o N 2. AUTOPSY? ‘

TIGN
,. o[l WX
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ¢s.x.,lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
' e b o B 5 '

21d. TIME (Month) {Day) (Year) (Hounr)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
INJURY m | Yone L arwors - Mﬁ |
2. I hereby a: g I auendcd £he deceased frm%‘s , lo M, 19&, that 1 l:':rst 2ot the ;iemsed ‘
alive on D & Y and that death occurred at m., from ihe cguses and on the date staled above.
2. SIGN U or title) | 23b. v J 23%. DATE SIGNED
- Z 55 " Fo VM% (0 ~/38?

BURI l‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stale)
/0-/4 - 50 Calvary Cemetery St.,Louis,Mo. - - i |

DA AR'S SIGNATURE FUNERAL D-| RECTOR'S 316N [P ADDRE 4!
T5 f' 8 Z‘fés’qf Cortlun B icec oy 3at0 R eoct vl KLEH
= - o R =

(ﬁ“m Embalhét's §

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer NOc.uwossoa PP
working under my personal supervision,

Signed . QAA_ YV \RA
S1gned.eseenn... Mveereneanneenn .
viane Student Embalmer Licensed Embalmer No AZAS
T P. O. Address_4:3 %0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




